L]

... 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT #L03000038379

1. Entity Name
YACHT CITY, LLC

04-30-2008 90027 005 ***138.75

Principal Place of Business

2852 20TH AVE N
SAINT PETERSBURG, FL 33713 US

Mailing Addrass

PO BOX
P.0. BOX 48668

50005436

ST. PETERSBURG, FL 33743 US
Suile, ApL #. @i, Suite, ApL ¥, oic.
uite. Apt. 4. eic e, ApL ¥, eic 04242008  Chg-LLC CRZE083 (12/06)
City & State City & Slate 4. FEI Numbar Applied For
20-0312053 Not Applicable
2o Couniry 7ip Country 5. Certilicate of Status Desred ] 95-00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOLAN, MARK R ES

Nam
DOLAD , MAZK R . ESQ.

2852 20TH AVE N Strest Address (P.O.. Box Number i Not Accepiable)
SAINT PETERSBURG, FL 33713 BAYSHORE  BLud
City - Zip Cqde
o~} DU O DA FL I 395

8. The above neffed entit) s
tha obligations of regi

mits this statemant for the purpase of changing its registered
ggnt.

W

S'GNATURE

MAE . Doltyds)

office or registered agent, or both, in the Stale of Florida. § am familiar with, and accept

Signature Mbed of printed name of regésiired agent and Hie if appucable

(NQTE: Regsiered Agent signature required when resnstanng)

Y24 /o £

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES

TIMLE MGRM O celste TILE [ Change (] Addition
NAME MARSHLACK, DAVID G NAME

STREETADDRESS | P.O. BOX 48658 STREET ADDRESS

CITY-57-2IP ST. PETERSBURG, FL 33743 CITY-ST-7IP

TILE [ petere TLE (T change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-7P CITY-§1-7IP

TILE [ pelste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TILE O pelete TIILE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

THLE 3 Delete T [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CHTY-ST-2P ComY-ST-2F

TITLE {1 Delete THLE (JChange [ Addiuos
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-S7-21P

11. | heraby cantify that the information supplied wit exemptions cantained in Chapter 119, Florida Statutes. | further certify that the infarmation

SIGNATURE:

requirad by Chapter 608, Florida Statutes.

gat effect as it made under cath; that | am a managing member or managar of the

Shely {33001

SIGNATURE 4fiD ™re/dn

PRINTED NAME OF SIGNING MaNACTRG MEMBER, ;ANAGER. OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone §




